£ ™ —

Entity Number / 3 q 3 % Applicant’'s Form Identifier

e
Contact Person _J}Zmy_d yﬂﬁbgmMContact Telephone Number _QM}M‘;}W 22—7

Block 4: Discount Cal;{ulation Worksheet

Worksheet ____

Page —-6?"*‘ of —-;;——-—

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one workshest, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for informatiorﬁciﬁc to the Type af Application you indicated in Block 1, ltem 5.

\ -ﬁ (For Administrator's Use)
School District or Library System Entity Number: _/ 2 93 3{2

9a List entities and calculate discount(s):
School District or Library System Name:

1 p) 3 4 7 5 8 7 8 ] 10 11 12| 13
Nama of Eligitia Entity Entity Number AND Urban Total Numberof |/  Number of Parcent of Discanr Weighted Product Pra-K Al Entiy Humber of D‘“"’““ Dhy :‘: :nl
NCES Code (for Schoola) or or Students 4 Students Ellglbla Students from for Calculating Adult £d Dilsc School District In M ;h-r
FSCS Coda [for Librariss) Rural for NSLP Ellglble Discount Shared DHacount Or Mach which Library E. it
9 l [ / 3 ForR 3 5’ for NSLP Matrix [Col. 4x Col. T} Juvanils Outiat/Branch Is ity
{Col. &/ Justice Located
Ao [vish_Libry ¢330 000 ~ S
o
! ALL ENTIRES SCHOOLS AND LIBRARIES Schools with Schools Library Congortla

Sharsd Services
==

Outleta/Branches
A

e E | @

) AT | o

- B 3 iy i %

’ B | B | [ | HE

4

1

: B | B

:

4

;

3

: : B = | [ [

! 4] dis s A

: 9b Shared Services

‘ SCHOOL DISTRICTS: {Including groups of schools within schoal districts.) ]

i Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by :

' the total of Column 4. Enter the result in Column 13,
LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by m afd,
the number of outlets/branches. Enter the result in Column 13, 7
CONSORTIA: Calculate the total of Column 12, Divide this total by the Bak
number of member entities. Enter the result in Column 13.
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Entity Number _\3&% _____ Applicant's Form Identifier
Contact Person ‘)\m'mﬁf \%‘MM ~j . Phone Number (é‘)lg)__l_ll_\%‘sa_(,l_‘t& )i 9_17

Block 5: Discount Funding Reguest(s)

Instructions: Use one Block § page for EACH service {(Funding Request Number)

for which yau are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed carrectiy.

Block 5, page

10 i If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, e i
etc.), check this box and enter the original FRN in the space provided: 3 ;
11 Category of Service { only ONE category should be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
A
ﬁ PRIORITY 1 I Internal Connections Other than Basic "
Telecommunications Maintenance : N SR
- AGE00
B termet Access ; Basic Mgmtenance of Internal
Connections
12 Form 470 Application Number @
2 : Bl "éa B. How much of the amount in A is ineligible?
2 - .
: EEERERERE
o g . :
13 E "
2 | C. Eligible monthly pre-discount amount (A minus 8
14 Service Provider Name
D. Number of months service provided in funding year
E. Annual pre-drscoum amount for eligible recurring charges
{CxD) it
452 BB Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. @
- H :
15b Contract Number - o g .. '.HI y “
EREBEREARE | ¢
o
Check this box if thls Funding Request is covered undar a master contract (a £ [
15¢ contract negotiated by a third party, the termns and conditions of which are then made 5 G. How much of the amount in F is inefigible?
availabie to an elfigibie entity that purchases directly from the service provider). E . .l..... .' ks o
@
Check this bax if this Funding Request is a L
15d “ continuation of an FRN from a previous 5
funding year based on a multi-year contract. z
If so, provide that FRN here:
16a Bllllng Account Number (e.q., billed telephone number}
16D E Check this box i there are multlple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers to this page. (F minus G)
Allowable Vendor Selection/Contract Date (mnﬂddiyyyy)
17 {based on Form 470 filing) .n!'ln o
18 Contract Award Date (mm/ddlyyyy) 1. Total funding year pre-discount amount {E + H}
Service Start Date (mm/ddiyyyy) e ' :
19 &
o
20a Service End Date {(mm/dd/yyyy) § J. Discount from Block 4 Worksheet
o
Contract Expiration Date © | K. Funding Commitment Request (| xJ)
20h (mm/ddiyyyy) Eﬁ% o =
LUk .i - }ﬁ- .
21 Description of This Service: . Attach ment

You MUST attach a description of the service, including a breakdown of components, costs,
manufacturer name, make and model number. You must inciude any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number in space provided.

a. f the service is site-specific (provided to cne site
22 Entity/Entities Receiving This Service: and not shared by others}, list the Entity Number of

the eniity from Block 4 receiving this service:

b. i the service is shared by all entities on a Block 4

worksheet, list the worksheet number (e.g., 1):
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SHEET A - Attachment to Form 471, Block 5, item 21

Description of Services - T-1 Frame Relay Circuit Monthly installation
Broadband Line from customer premise to Wire Center 102.00 .
at 1.536 Nbps
Frame Relay Service , customer connection
at 1.536 Mbps 240.00
Frame Relay Service Feature Charge per additonal
DLCI, per customer connection 1.00
Misc. charges 3.25
Frame Relay Service, CIR per DLCI, O Kbps . 2.00
348.25
Location Phone No.
1 Martin Branch - 801 West Shamrock St., Pineville, L.a. 318-442-7575 348.25 0
2 Boyce Branch - 500 A Ulster, Boyce, La. 318-793-2182 348.25 0
3 Hineston Branch - 1839 Hwy 121, Hineston, La. 318-793-8461 348.25 0
4 Gunter Branch - 5630 Hwy 28 East, Pineville, La. 318-443-7259 348.25 0
5 Fuhrer Branch - 1264 Canterbury, Alexandria, La. 318-442-2483 348.25 0
& Johnson Branch - 1610 Veterans Dr, Lecompete, t.a. 318-776-5153 348.25 0
7 King Branch - 3311 Third St., Alexandria, La. 318-445-3912 348.25 0
8 Main Branch - 411 Washington St, Alexandria, La. 318-445-2411 348.25 0
9 Robertson Branch - 809 Tioga High Road, Bail, La. 318-640-3098 348.25 0
1 Glenmora Branch - 1120 7th St, Glenmeora, La. 318-748-4848 509.75 972.50

(This location js priced differently because it is located in
an independent telco territory)

3,644.00 972.50




Entity Number l k’q@ ? J”'l h Applicant's Form ldentifier ?K{ -
Contact Personm_@_ﬂ_ﬂﬁlm.bﬂd(m\ Phone Number 3}&4’ L!JL 9 «{fl)_)l'aé‘ 53('}7 ;\9‘7

Block 5;: Discount Fundinlg(;/g(equest(s)

Instructions: Use aone Blocks page for EACH service (Funding Request Number)

for which you are requesting discounts. Make as many coples of this page as

needed, and number the completed pages o assure that they are all processed carrectly.

Block 5, page

10 % if this is a duplicate Funding Request (e.g., of an FRN that is not yet appraved, under appaal,
etc.), check this box and enter the original FRN In the space provided:

1 Category of Service ( only ONE category should be checked) 23 Calculations
) g PRICRITY 2 A. Monthly charges (total amount per month for service)
ORITY 1 Internal Connections Other than Basic
L Telecommunications Maintenance S
Servica ﬁ E
’ B Basic Maintenance of Internal
H intoret Access Conneclions
12 Form 470 Application Number °
nﬂ I mn ‘E.H : ﬂ & | B. How much of the amount in A is Ineligible?
: £ e
; ENERNEEE
s " o £
13 SPIN — Service Provider Identification Number £ -
‘ é C. Eligible monthly pre-discount amount (A mtus B)
: SRHEEREE
14 EEN TG BRI
D. Number of months service provided in fundmg‘gsar ﬁﬁ\
E. Annual pre=discount amount for eligible recumnq charqas
aad |
15a E/Check this box if this Funding Request is for non-cantracted F. Annual non-recurring charges
tariffed or month-tosmonth services. "
aQ
}|  EEREENEREEES
=
IIEIIIIIIIIIII! :
o
Check this box if this Funding Requaest is coverad under a mastar contract (a i= P i inaliai
15¢ contract nagotiated by & third party, #1e tams and conditions of which are then made | E G. How much of the amountin F i ineligible?
avallable to an eligible entity that purchases directly from the service provider). § .'...... . B
15d Check this bex If this Funding Requestis a _ I:\:: -
continuation of an FRN from & previous [ R ]
funding year based on a mulfi-year contract ) . =
If so, provide that FRN here: ]
16a Billing Account Number (e.g., billed telephone number)
16b Check this box If there are mu]tlpla Billing Account Numbers and attach a H. Annual eligibie pre-discount amount for non-recurring charges
) complete list of those numbers to this page. {F minus G}
Allowable Vendor Seiection/Contract Date (mmidd!yyyy)
7 S | RANERDRAERS
18 Contract Award Date (mmldd.’yyyy)n I. Total funding year pre-discount amount (E + H)
Service Start Date {mm/ddiyyyy) H e e
19 2 .
©
= =
20a Service End Date (mm/ddiyyyy) O | J. biscount from Block 4 Worksheet
]
Contract Expiration Date B s K. Funding Commitment Request (I x J)
20bh  (mm/ddiyyyy) A
oy s
21 Description of This Service: Attachment
You MUST attach a description of the service, including a breakdown of cormpenents, costs, 2
manufacturer name, make and model number. You must include any additional account or telephone 2N

numbers if the bilied account has muitiple numbers. Label the description with an Attachment Number,
and note number in space provided.

a. If the service is site-specific (pravided to one site
22 Entity/Entities Recelving This Service: and not shared by others), list the Entity Nurnber of

the entity from Block 4 receiving this service:

b. If the service is snared by all antities on a Block 4

worksheet, list the worksheet number (e.g., 1)
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FORM 471 - BLOCK 5, ITEM 16B

Location

Gunter Branch
Fuhrer Branch
Martin Branch
Boyce Branch
Hineston Branch

Administration

Huie Delimon Bldg.

Interiibrary Loans
Johnson Branch
King Branch
Main Branch

Robertson Branch

Billing Acct. No.,

318-443-7259-135-0519
318-442-2483-410-0518
318-442-7575-114-0510
318-793-2182-100-0516
318-793-8461-058-0515
318-619-9522-444-0513
318-445-6436-244-0518
318-448-8125-286-0514
318-776-5153-347-0510
318-445-3912-234-0515
318-445-2411-313-0516

318-640-3098-427-0513




SHEET B1 - FORM 471, BLOCK 5,

Location

Gunter Branch
Fuhrer Branch
Martin Branch
Boyce Branch
Hineston Branch

Administration

Huie Dellmon Bldg.

Interlibrary Loans
Johnson Branch
King Branch
Main Branch

Robertson Branch

SATIONSENREE

Billing Acct. No.

318-443-7259-135-0519
318-442-2483-410-0518
318-442-7575-114-0510
318-793-2182-100-0516
318-793-8461-058-0515
318-619-9522-444-0513
318-445-6436-244-0518
318-448-8125-286-0514
318-776-5153-347-0510
318-445-3912-234-0515
318-445-2411-313-0516

318-640-3093-427-0513

ITEM 21

Monthly Telecommunication Service - Local service lines

Twenty six (26) phone lines, Seven (7) fax lines,
& Five (5) phoneffax lines

Average monthly bill - $2,140.00




" Entity Number / 3 9 3 BO Applicant's Form Identifier r_

——
Contact Person MM \/r, Phone Number ;) 37

Block 5: Discount Funding quuest(s)

Instructions; Use one Block 5 page for EACH service {Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

10 If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
" etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Caiculations
PRIORITY 2 A. Monthty charges (total amount per menth for service)
WIORIW 1 = intemal Connections Other than Basic

Telecommunications .

B Basic Maintenance of Intemal
ﬁ Internet Access Connections

12 Form 470 Application Number .

SPIN — Service Provider Ident:f‘cation Number ...--..-I..m

J..“! C. Eligible monthty pre-discount amount {A minus B)
Service Provider Name ....II...“m

D. Mumber of months service provided in funding year .l
..' . ....E. E. Annual pre-diseount amount for eligible recurring chames
= il | L] L]

F. Annual non-recurring charges

B. How much of the amount in A is ineligible?

Recurring Charges

153 Check this box if this Funding Request is for non-contracted
{ariffed or month-to-month services.

w
Contract Number & N
15b g .
F-
HENEEENRANERENENEE | -
o
Check this box i this Funding Request is covered under a mastsr contract {a £ i
15¢ . contract negotiated by & third party, the tarms and conditions of which are then made E G. How much of the amount In F s Ineligible?
available to an sligibie entity that purchases directly from the service provider}. § .'.......Imu
154 ° Chack this box If this Funding Requestis a ':E: .
continuation of an FRN from 2 previcus =]
funding yesr based on a multl-year contract. . =z
If s, provide that FRN hera:
16a  Billing Account Number {e.g., bilied telephone number)
16k . Check thls box If there are multiple Billing Account Numhers and attach a H. Annual eligible pre-discount amount for non-recurring charges
completa list of those numbers to this page. (F minus G)

Allowable Vendor Selection/Contract Date (mnvdd/yyyy)

" T RN DNRARENNEEREES

1§  Contract Award Date (mmlddlyyyy).......- l. Total funding year pre-discount amount (E + H}

o s GANENNN || AAEEESERRNNE

20g Service End Date (mm/dd/yyyy) !.'-l-.. J. Discount from Block 4 Worksheet
Contract Expiration Date

200 (i) EREREEER

21 Description of Thls Service: Attachment
Yeu MUST attach a description of the service, Including a breakdown of components, costs,
manufagiurer name, make and model number. You must Include any additional account or telephone
numbers Jf the billed account has multiple numbers. Label the description with an Attachment Kumber,
and note number In space provided,

Total Charges

K. Funding Commitment Reauest (I x J)

a. If the service 1s site-specific (provided fo one site
22 Entity/Entities Receiving This Service; and not shared by others), list the Entity Number of

the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4

worksheet, list the workshest number (e.g., 1):

A

1
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SHEET B2 - FORM 471, BLOCK 5, ITEM 21

Location Billing Acct. No.
Gunter Branch 318-443-7259-135-0519
Fuhrer Branch 318-442-2483-410-0518
Martin Branch 318-442;7575-1 14-0510
Boyce Branch 318-793-2182-100-0516
Hineston Branch 318-793-8461-058-0515
Administration 318-619-9522-444-0513
Huie Delimon Bldg. 318-445-6436-244-0518
Glenmora Branch 318-748-4848
Interlibrary Loans 318-448-8125-286-0514
Johnson Branch 318-776-51563-347-0510
King Branch 318-445-3912-234-0515
Main Branch 318-445-2411-313-0516
Robertson Branch 318-640-3098-427-0513

Monthly Telecommunication Service - Long distance service,
17 phone lines, 7 fax lines, 5 phoneffax lines.

Account No. 0301596440001 - Average monthly billing - $212.00




1

" Entity Number /993 3o Applicant’s Form identifier

Pl 7 A Bt
Contact Person MMM ) y.  Phone Number ‘ § I 2 '_—£ Lé g ,3 }97

Block 5: Discount Funding Re§uest(s)

Instructions; Use one Block 5 page for EACH service (Fundlng Request Number)

for which you are requesting discounts. Make as rmany coples of this page as

needed, and number the completed pages to assure that they are all processed correctly.

10 If this is a duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal,
—ete.), check this box and enter the original FRN in the space provided:

1 Category of Service ( only ONE category should be checked) 23 Calculations
ORITY 1 §§ PRIORITY2 A. Monthly charges (tofal amount per month for service)
m communications Intemal Connections Other than Basic
ENEREEERRNEE
Basic Maintenance of Internal .
' Internet Access Connecticns
12 Form 470 Application Number .
-......"-.ll ) B. How much of the amount in A is ineliglble?

13 8PIN — Service Provider Identification Number ..........'l“
..’.I..'“ C. Eligible monthly pre-discount amount (A minus B)

Recurring Charges

14 Service Provider Name ..'......m.u
. “.. D. Number of months service provided in funding year -l
..dl“...... E. Annual pre-discount amount for eligible recurring chargs

“mllllllllllllll

15a Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

tariffed or month-te-month services, ... .......

Contract Number
G. How much of the amount in F is ineligible?

15b
IIIIIIIIIIIIIIIIII
ENREREREERAREE

15¢ Check this box if this Funding Request is coverad under a mastsr coniract (a
contract negoliated by a third party, the terms and conditions of which are then made

lable to an eligibla entity that purchases direcily from the service provider).
15d - Check this bex if this Funding Requestis a

continuation of an FRN from a previous :
funding year based on a multi-year contract. Ed
It 50, provide that FRN here: . .

Non-Recurring Charges

16a  Billing Account Number (e.g., billed telephone number)

16b . Check this box If there are multiple Bllling Account Numbers and attach a H. Annual efigible pre-discount amount for non-recierring charges
complste list of those numbers to thls page. (F minus G)

Allowable Vendor Selection/Contract Date (mm/ddlyyyy) .
i R | | [ EENENOEREERE

18 Contract Award Date (mm/dd/yyyy) .“.“.' I. Total fundlng year pre-discount amount (E + H)

Service Start Date (mm/ddiyyyy) 2 ;
19 i . ) -
] | £
oga  Service End Date (mm/ddlyyyy) H l E " .. 5 | J. Discount from Block 4 Worksheet
aE , 1=
Contract Expiration Date e K Funding Commﬂment Reqguest {I x J)
200 (oo EREREREN EED
21 Description of This Service: Attachment

You MUST attach a description of the service, including a breakdown of compenents, costs,
manufacturer name, make and model number, You must Include any additional account or telephone
numbers if the billed account has multiple numbers, Labet the description with an Attachment Number,
and note numbar in space provided.

a. If the senvice is site-specific (provided to one site
22 Entity/Entities Receiving This Service: - and not shared by others), list the Entity Number of

the entity from Block 4 receiving this service:

b. If the service is shared by all entitles on a Block 4

worksheet, list the worksheat number {2.g., 1):

A
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SHEET B3 - FORM 471, BLOCK 5, ITEM 21

Monthly local telecommunication service for the
Glenmora Branch - local, long distance and fax

Telephone no.- 318-748-4848

Account no. - 300150747 - Average monthly bill - $90.00




" Entity Number / 9 Applicant's Form ldentifier YB )
L — b
Contact Person VA Phone Number -~ 23_,
Block 5: Discount Funding Refuest(s) .
Instructions: Use one Block 5page for EACH service (Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they ars all processed correctly.

10 ﬂ If this Is a duplicate Funding Request (e.g., of an FRN thal is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

14 Category of Service ( anly ONE category should be checked) 23 Calculations

PRIORITY 1 PRIORITY 2 A. Monthly charges {total amount per month fer service)
Internal Connections Other than Basic

Telecommunications Maintenance o -

B Basic Maintenance of Internal
B Internet Access Connections

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

13 SPIN - Service Provider [dentification Number ..I."..’ .l
uﬂ.l..". C. Eligible monthly pre-discount amount (A minus B)

Recurring Charges

14 Service Provider Name ....I......“ S
“..l.. ..l.... D. Number of months service provided in funding year l‘

m‘.. .l...-. E. Annual pre-discount amount for sligible recurring charges
“mllllllllllll!l

152 [T Check this box if this Funding Request is for non-contracted F. Annual nan-recurring charges
tariffed or month-lo-month services.

"
o
| EENEEENEENESES
E ]
IIIIIIIIIIIIIIIIII 5
Chack this box if this Funding Request is covered under a master contract {a £ ia inalinil
15¢ contract negotiated by a thirg party, the tetms and ¢conditions of which are then made 5 G. How much of the amount in F is ineligible? *
available 1o an eligible entity that purchases directly from the service provider). § ... . .'. . . ' -
45d [l  Checkinis boxt this Funding Requestis a % .
continuation of an FRN from a previous =]
funding year based on a multi-year contract, =
If so, provide that FRN here: '
16a  Billing Account Number (e.g., billed telephone number)
V2NN EREERENEERRE |
16 n Check this box if there are rmultiple Billing Account Numbers and attach a H, Annual eligible pre-discount ameunt for non-recurring charges
complete list of theise numbers to this pags. ) (F minus G)

Allowable Vendor Selection/Confract Date (mm/ddiyyyy)

i e ERENEDNENE

1. Total funding year pre-discount amount (E + H)

1g  Contract Award Date (mm/ddiyyyy) I.. I.

19 Service Start Date (mm/dd/yyyy) . l

J. Discount from Block 4 Worksheet

20a Service End Date (mm/dd/yyyy) . - “l!
Contract Expiration Date oS ]
205 (omidsen ARRRERRE

Total Charges

K. Funding Cormmitment Reauest {1 x J)

21 Description of This Service: Attachment
You MUST aftach a description of the service, including a breakdown of components, costs,
manufacturer name, make and modef number. You must include any additional account or telephone
numbers i the bitled account has multiple numbers. Label the description with an Attachment Number,
and note number in space provided,

a. If the service is site-specific {provided 1o one site
22 Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of

the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4

worksheet, lfst the worksheet number {e.g., 1):

N g
k)
1
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SHEET B4 -FORM 471, BLOCK 5, \TEM 21

Cell phone service for eight (8) wireless cell phone users
Cell phone service - local and long distance

318-201-0865
318-201-0866
318-201-6437
318-446-6436
318-447-0207
318-623-7033
318-623-8834
318-623-8835

Account no. - 3218588400132 - Average monthly billing - $176.00




Do ot write In this area

Entity Number / 39 3 3 O Applicant’s Form ldentifier

Contact Person J_)_Z"Dﬂ/vi _L_MM\A Phone Number g/?) GLGDC; 54‘ 3& %}q

N

Block 6: Certifications and Signature

24 1 1 certify that the entities listed in Block 4 of this application are ellgible for support because they are: (Check one or both.)

a W& schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Secs- 7801(18) and (38), that do not operate as for-profil businesses and do not have endowments exceeding $50 million; and/or
b /

¢ libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, secondary schoals, colleges, or universities.

25% | certify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services
purchased effectively. | recognize that some of the aforementioned rescurces are not eligible for support. | certify that the entities | represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

a  Tofal funding year pre-discount amount on this Form 471 ...l.'n
{(Add the entries from Items 23! an all Block 5 Discount Funding Requests.)

b Total funding commitment request amount on this Form 471 ...I...
(Add the entries from ltems 23K on all Block 5 Discount Funding Requests.)

Total applicant non-discount share
{Subtract Item 25b from item 25a,}

Total budgeted amount aliocated to resources not eligible for E-rate support

. Total amount neceésary for the applicant to pay the non-discount share of the
e services requested on this application AND to secure access o the resources
necessary to make effective use of the discounts. {Add ltems 25¢ and 25d.)

Check this box if you are receiving any of the funds in [tem 25e directly from a service provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in ltem 25e.

-

26 § . | certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that are written,
that cover all 12 months of the funding year, and that have been or will be approved by a state or other authorized body, and an SLD-certified
technology plan approver, prior to the commencement of service. The plans were written at the following level(s):

a n an individual technology plan for using the services requested in this application; and/ar
b %gher-ievel fechnology plan(s) for using the services requested in this application; or
¢ B notechnolagy plan needed; applying for basic local, cellular, PCS, and/er long distance telephone service and/ar voice mail only.

27 §5T certify that | posted my Form 470 and (if appiicable) made my RFP available for at least 28 days before considering all bids received and selecting
a service provider. | certify that all bids submitted were carefully considerad and the most cost-effective service offering was selected, with price
being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan goals.

28 ¥+ | certify that the entity responsible for selecting the service provider{s) has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have complied with them.

29 ;';-W:ertify that the services the applicant purchases at disceunts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, reseld, or transferred in censideration for maney or any other thing of value, except as permitted by the Commission’s rules at 47
C.F.R. Sec. 54.500(k). Additionally, | certify that the Billed Entity has nof received anything of value or a promise of anything of value, other than
services and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consultant in
nnection with this request for services.

30 3% | certify that | and the entity(ies} | represent have complied with all program rules and 1 acknowledge that failure to do so may result in denial of
discount funding and/or canceliation of funding commitments. There are signed contracts covering all of the services listed on this Form 471
excep! for those services provided under non-contracted tariffed or month-to-month arrangements. | acknowledge that failure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Da not write in this area

Entity Number / qq 3 ?O Applicant’s Form |dentifier

5,

Gontact Person j g 4. _#gj[éam ﬂr t[_evl\ﬁlumber _Q_/Q ':P-sté ‘#3-@- (:E'f ;}7

M ia

owledge that thediscount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged schools

d libraries that are treated as sharing in the service, receive an appropriate share of benefits frorn those services.

32 B/ 1 cetify that 1 will retain required documents for a period of at least five years after the last day of service detiverad, | certify that | will retain ali
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application far, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that |
may be audited pursuant to participation in the schools and libraries program.

3 /J

| certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies} listed on this application. | certify
that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request, that all of
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine of forfeiture under the Communications Act, 47 U.5.C. Secs. 502, 503{b), or fine or imprisonment under Title 18 of the
{nited States Code, 18 U.5.C. Sec. 1001 and civil violations of the False Claims Act.
34 |

acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. | will institute
reasonable measures {o be informed, and will notify USAC should | be informed or become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal viclation or
civilly liable for acts arising from thelir participation in the schools and libraries support mechanism.
I 1o

ertify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that | have allocated the cost of the contract to eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
Sec, 54.504(g)(1), (2).

Wﬁy that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of
the Gommission requirement that eligible entities are not eiigible for such support more than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).

Wlfy that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service pravider. 1 acknowledge that, for the purpose of this

rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a
rebate of some or all of the cost of the supported services

38 SI e‘ofauﬁw (L 39 Date
,, B

40 ed nameé of authonzed person

41

42a

42b
42d

42
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A 3

The Americans with'Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obllgations on
entlties to make the services purchased with these discounts accessibie to and usable by people with disabilities.

NQT\CE'. Sec‘tton §4.5()4 ol ihe Federal Communications Commission's rules requires all schools and Jibraries ordering services that are eligible for and seeking
universal service discounts fo file this Services Ordered and Certification Form (FCC Form 471} with the Universal Service Administrator. 47 C.F.R.§ 54.504.
The coilection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47U.8.C. § 254. The
data in the report will be used to ensure that schocls and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium,

An agency may not conduct or spensor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1834, as amended, to collect the information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. in certain cases, the infoermation in your application may be disclosed to the Department of Justice or a court
or adjudicative body when {a) the FCC; or (b) any employee of the FCC; or {¢) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. in addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Infarmation Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in respense to subsequent inquides may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, cther Federal agencies and/or your employer 1o offset your satary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the matching of computer records when autharized.

If you do not provide the infermation we request on the form, the FCC may delay processing of your application or may return your application withaut action.
The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No, 104-13, 44 U.5.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
exisfing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, malil this form
to:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100
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Entity Number LZL? % 30 Applicant's Form ldentifier YE .
consctperson L0 11 Hs a7 prons wumser ()5 ] FUECTZL_Spehn) 227

Block §: Discount Funding Refjuest(s)

Instructions: Use one Block 5/page for EACH service (Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

10 if this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
= efg.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Calculations
& PRIORITY2 A. Manthly charges (fotal amaunt per month for service)
PRIORITY 1 o Internal Connections Other than Basic
Telecommunications ' -
‘ Maintenance EEHE
Service
ik E Basic Maintenance of Internal
‘ Intemet Access Connections
12 Form 470 Application Number . o«
ﬂ EEE & | B. How much of the amountin A is ineligible?
] (&
o
13 5PIN — Service Provlder Identification Number %
3 E
EREE :
< EEEE
14 Service Provider Name -
“!ﬂnin n.- HI.E D. Number of months sarvice provided In funding year EH
L " ! ".E!uu E. Annual pre-discount amount for eligible recurring charges ‘
Sl | L
153 ﬁ’ Ch‘eck this box if this Funding Request is for non-contracted F. Annual nen-recurring charges
tariffed or month-to-month services. @
umber : 5
= —— SHE
REEEARGREERREEEER |-
=
Check this box if this Funding Request is covered under a master contract {a £ inEis i R
1 Sc ‘ contract negotiaied by a third party, the terms and conditions of which are é-nan made =5 G. How much of the amount in F is ineligible?
evailable 1o an eligible entity that purchases directly from the service provider). E : "H. .!H.
e 5
Check this box if this Funding Request s a . - "
15d . tonfinuation of an FRN from a previous g
funding year based on a multi-year contract. =
if s0, provide that FRN hera; "
16a BI."II'IQ Account Number ({e.g., billed telephone number}
Check this box If there are rnulttple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
160 B
complete list of those numbers to this page, ] {F minus G)

Allowable Vendor SelectlonlContract Date (mmiddiyyyy) .
TR HEEEEREREE
4g  Contract Award Date (mm/ddlyyyy. ‘ 1. Total fundmg year pre-dlscovnt amount (E + H)

Service Start Date {mm/ddfyyyy) IR g e
19 o

™

T Iy =
20g Service End Date (mmiddlyyyy) © | J. Discount from Block 4 Worksheet

o

Contract Expiration Date s K Funding Commitment Request (I x J)

20b  (mmiddiyyyy) - ot
21 Description of This Service: Attachment

You MUST attach a description of the service, including a breakdown of components, costs,
manufacturer name, make and model number. You must Include any additional account or telephone
numbers if the bitled account has multiple numbers, Labe! the description with an Attachment Number,
and note number in space provided,

a. lfthe service is site-specific (provided fo one site
22 Entity/Entities Recelving This Service: and not shared by others}, list the Entity Number of

the entity from Block 4 receiving this service:

b. If the service is shared by alil enfities on a Block 4

worksheet, list the worksheet number (e.g., 1):

| BBgE
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U:S. Postal Service" Delivery Confirmation” Receipt
el

RAPIDES P p % PnstageandDelwery Confirmation fees must be paid before mml\ng
- McIaSentTn:ﬂnhumpldadhvmnllur) o

E' [\
0
] SM ooy sw« Eedh f\e
411 Washington Street = 28 DO NG “on
5= M"‘\Oﬂqa L6 Y4
$= POSTAL CUSTOMER;
0 ; 13 ’ =~ Kespthis receipt. For Inguiries:
2 f‘s‘ >~ 5 Accessinternet web site at
e : \'&SQ} - www.usps.com®
§ o S or call 1-800-222-1811
January 13, 2005 g N CHECK ONE (POSTAL USE ONLY)
= [ Jpriority Ma™Service
a - [lrirst-class Mai®parces
. - DPackageServices_ es parcel
SLD-Form 470 _ PS Form 152, May 2002 {See Ravarse)

¢/o Ms, Smith
3833 Greenway Drive
Lawrence, Kansas 66046

Dear Ms Smith:

Enclosed is School & Libraries Universal Service, Description of Services Requested and
Certification Form 470 for funding vear July 1, 2005 to June 30, 2006.

Ican be éontacteq.gtégl 8) 445-6436, ext. 227, if there are any problems with this form.

v O. Holsomback, Jr.
usiness Manager .

Steve Rogge, Director

Main Library

411 Washington Street Boyce Branch Gunter Branch-Libuse Martin Luther King, Jr. Branch
Alexandria, LA 71301-8338 Boyce, LA 71409 Pineville, LA 71360 Alexandria, LA 71302
Administrative Offices 445-6436

Circulation 445-2411 Fuhrer Branch Hineston Branch Martin Branch

Reference 442-1840 Alexandria, LA 71303 Hineston, LA 71438 Pineville, LA 71360

Collections Management 442-1358

Red Carpet Van 445-6436

Bookmobile 445.6436 Glenmera Branch Jotunson Branch Robertson Branch
Preschool Qutreach Project 445-6436 Glenmora, LA 71433 Lecompte, LA 71346 Pineville, LA 71360




" FCC Form ©o not writeIn this area. Approval by OMB

, 3060-080
470 6

Schools and Libraries Universal Service
Pescription of Services Requested and Certification Form 470
Estimated Average Burden Hours Per Response: 4 hours

This form is designed to help you deseribe the eligible telecommunications-telated services you seek so that this data can be posted on the Fund Administrator Web Site
and interestsd service providers can identify you as a potential customer and compete to serve you.

Please read instructions before beginning this application. (¥ou can also file online at www.sl.universalservice.org)

Applicant’s Form ldentifier (Create your own cods to identify THIS Form 470) Fm-m ‘470"‘_ Ap}SI_ié_aﬁoh Heoo '

dminiitrator)

Block 1: Applicant Address and Identifications

1 Name of Applicant

Ra P> des @B AN Ly brﬂﬂy

2 Funding Year 3 Your En

July 1, &_005 through June 30, 9\ O 2] é / 3 935 O

4a Street Address, P.O. Box, or Route Number

T Washington
o P\\Q\m@v‘.q
it E LR T T
(RS bz ™ 2ag &) ws-w

5°\"’@K\2L. Qrﬁ

5 Type of Application

Individual School  (individual public or non-public school)

School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)
(including library system, library branch or library consortium applying as a library)
Consortium (intermediate service agencies, states, state networks, special consortia)

May 2003
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Entity Number / 5 ? 3 30 Applicant's Form Identifier é‘g 8

Contact Person MHO_&IQM[ [EQ:X:\’( Telephone Number(r3 lg) ‘—\-L\,C) ~ b %3 tO \

Block 1: Applicant Addvéss and Identifications (continued)

6a Contact Person’s Name —_
3 mmy O Holsgmback Ti

First, fill in every item of the Confact Person's information below that is different from Item 4, above.
Then check the box next to the pfeferred mode of contact. (At least one box MUST be checked.)

b Street Address, P.O. Box, or Route Number

LW s wgton o -
v Alexandrip
State]\)q\ZipCode —’ 130/

\/ Telephone Number i d Fax Number

(3®HwS-byzs a2y C® Y5 (196

¢ E-mail Address

Johe RpL.. org

Block 2: Summary Description of Needs er Services Requested

7 This Form 470 describes (check all that apply):

A Tariffed services - telecommunications services, purchased at regulated prices, for which the applicant has no signed,
written contract, A new Form 470 must be filed for tariffed services for each funding year.

b Month-to-month services for which the applicant has no signed, written contract. A new Form 470 must be filed for these
services for each funding year.
/ Services for which a new written contract is sought for the funding year in Item 2.

d A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in a previous program year.

NOTE: Services that are covered by a signed, writien contract executed pursuant to posting of a Form 470 in a
previous program year OR a contract signed on/before 7/10/97 and reported on a Form 470 in a previous year as an
existing contract do NOT require filing of a Form 470.

What kinds of service are you seeking: Telecommunications Services, Internet Access, or Internal Connections?
Refer to the Eligible Services List at www.sl.universalservice.org for examples. Check the relevant category or
categories (8, 9, and/or 10 below), and answer the questions in each category you select.

Page 2 of 12 0 4 7 0 0 1 0 2 0 3
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http://www.sl.universalservice.org

)| Entity ‘Number \ 5 C‘ } 3 O Applicant's Form Identifier Qé E)

v . .
Contact?erson_j‘ AN Q ‘&A&é;tmt Telephone Number -~

Block 2: Summary Descﬁp&on of ,N/eeds or Services Requested (Continued)

% Telecommunications Services Item 8, page of

Do you have a Request for Proposal (RF.P) that specifies the services you are seeking?

a YES, 1 have an RFP, It is available on the Web at:

or via (check one}

the Contact Person in ltem 6 or the contact listed in Item 11,

@ NO, I do not have an RFP for these services.

If you answered NO, you must list below the Telecommunications Services you seck. Specify each service or function {¢.g., local voice service) and
quantity and/or capacity (¢.g., 20 existing lines plus 10 new ones). See the Eligible Services List at www sl Juniversalservice.org for examples of eligible

Telecommunications Services. Remember that only eligible telecommunications providers can provide these services under the universal service support
mechanism, Add additional pages if needed.

Semce or Functlon

1)

2 Qua;mt)-rmdforCapacity 1 &\6)(0‘9’&%&\(\, C';L V’Q( L\(\)) %@.
| | \_/\)‘{\0\47 b“\\aawg

Service or Function

MR

¥ Quantity sndlor Capacity \$ J&‘\e’f\\ DeJQ. 3@1*\? ;c.q Vb{ gﬁ)tmffnl
) P\\‘WQ U\%v\g -
Service or Function

Y Quantity and/or Capacity T d ﬂ ILG‘ L ‘VQK Eb 4 (DJ ‘?/?n/
- L ]9)"#)”// bm g |
/

Service or Function

5
) Quantity and/or Capacity

Page 3 of 12 0 4 7 0 0 1 0 3 0 3
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.Entity Number / 3 9 5 %0 Applicant's Form Identifier 9 !‘5
Tinny 0., (355) 45 6
Contact Person Ji NY}V 0. HO ISO ¥ Contact Telephone Number 3 /_gj LP“IDS ~ 1)13£

Biock 2: Summary Description of Needs or Services Requested (Continued)

9 Internet Access Item 9, page of

Do you have a Reguest for Proposal (RFP) that specifies the services you are seeking?

a YES, I have an RFP, It is available on the Web at:

or via (check one)

the Contact Person in Item 6 or the contact listed in Item 11.

b NO, I do not have an RFP for these services.

If you answered NO, you must list below the Internet Access services you seek. Specify each service or function (¢.g., monthly Intemet service) and

quantity and/or capacity (s.g., for 500 users). See the Eligible Services List at www.sLuniversalservice.org for examples of eligible Internet Access
services. Add additional pages if needed, °

Service or Function

1
) Quantity and/or Capacity
Service or Function
2} . .
Quantity and/or Capacity
Service or Function
3) , ,
Quantity and/or Capacity
Service or Function
4) . ,
. Quantity and/or Capacity
Service or Function
5)

Quantity and/or Capacity

Page 4 of 12 0 4 7 0 0 1 0 4 0 3
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http://www.sl.univcrsabervice.org

‘ Entit& Number 3 ? 3 %C) Applicant's Form Identifier ? A
Contact Person j—’: ‘-E'(()'ntact Telephone Number(7 / 8_//] LILVS" 6 %%

/
‘ Block 2: Summary Description of Needs or Services Requested (Continued)

10 Internal Connections Item 10, page of

Do you have a Request for Proposal (RFP) that specifies the services you are seeking?

a YES, 1 have an RFP. It is available on the Web at:

or via (check one)

the Contact Person in Ttem 6 or the contact listed in Item 11,

b NO, I do not have an RFP for these services.

If you answered NO, you must list below the Internal Connections services you seek. Specify each service or function (e.g., local area network) and
quantity and/or capacity (e.g., connecting 10 rooms and 300 computers at 56kps or better). See the Eligible Services List at
www.sl.universalservice.org for examples of eligible Internal Connections services. Add additional pages if needed.

Service or Function

1
) Quantity and/or Capacity

Service or Function

2
) Quantity and/or Capacity

Service or Function

3
) Quantity and/or Capacity

Service or Function

4
) Quantity and/or Capacity

Service or Function

5 .
) Quantity and/or Capacity

“”I Il ||| | I| IIII | II II| Illlll FCC Form 470
Page 50f 12 LR LR LIRRL LY
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http://www.sl.universalserviee.org

‘ Entlty Number / ’3 9 3 % Applicant's Form Identifier

Contact Person M;HQMM%&%RMOM Number (3 / 8 ) HL%S /é ‘Ilgé

Block 2: Summary Descnptt{n of Needs or Services Requested (Continued)

11 (Optional) Please name the person on your staff or project who can provide additional technical details or answer specific
questions from service providers about the services you are seeking. This need not be the contact person listed in Item 6 nor
the signer of this form.

= LAYRA € )by A/WU
Title o S\/ghms L.‘bmrﬁnn/

Telephone Number Fax N ber
(38) wB-291) Tasg 308) Y5 -LH78
E-mail Address
I_Ulyres@ RPL, 01g
12 Check here if there are any restrictions imposed by state or local faws or regulations on how or when providers may contact

you or on other bidding procedures, Please describe below any such restrictions or procedures, and/or provide a Web
address where they are posted and a contact name and telephone number for service providers without Internet access.

13 If you intend to enter into a multi-year contract based on this posting or a contract featuring an option for voluntary extensions,
you may provide that information below. If you have plans to purchase additional services in future years, or expect to seek new
contracts for existing services, summarize below {including the likely timeframes).

“”I II I“ I II I“l H I Ill l“"l FCC Form 470
0 4 7 0 0 1 0 6 0 3 .May2003
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Entity Number / —3 g 3.% Applicant's Form Identifier

Contact Person JMMﬁact Telephone Number ‘ EZS Z\ i 9 .5 2‘36

Block 3: Technology Assessment

14 Basic telephone service only: If your application is for basic local and/or long distance telephone service
(wireline or wireless) only, check this box and skip to Item 16.

15 Although the following services and facilities are ineligible for support, they are usually necessary to make effective use of the
eligible services requested in this application, Urless you indicated in Item 14 that your application is ONLY for basic
telephone service, you must check at least one box in a through e. You may provide details for purchases being sought.

A5t Oné box 1n a throu,

Desktop software: Software required
has been purchased; and/or is being sought.
Electrical systems:

adequate electrical capacity is in place or upgrading for electrical capacity is being sought.
has already been arranged; and/or :

Computers: a sufficient quantity of computers

@ has been purchased; and/or is being sought.
Cormputer hardware maintenance: adequate arrangements

have been made; and/or are being sought.

Staff development:

: all staff have had an appropriate level of S
training/additional training has already training is being sought.

been scheduled; and/or

f. Additional details: Use this space to provide additional details to help providers to identify the services you desire,

Block 4; Recipients of Service

16 Eligible Entities That Will Receive Services:

Check the ONE choice (a, b or ¢) that best describes this application and the eligible entities that will receive the services described in this
application. You will then list in Item 17 the entity/entities that will pay the bills for these services.

a Individual school or single-site library.

b Statewide application for (enter 2-letter state code) representing (check all that apply):

All public schools/districts in the state.
All non-public schools in the state.

All libraries in the state.

Does your statewide application include INELIGIBLE entities? No Yes. If yes, complete item 18.

Page7of 12 0 4 7 00102170 3
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. .. o
i Entity Number / 3 13 3 O Applicant's Form Identifier Y 8

Contact Person J.‘ MQM Contact Telephone Number (3/ :Y/ ) (/) 9L5 ~ 6 ?3‘6

Block 4: Recipients oféervwe (Continued)
(S

6 School district{library system,)or consortium application to serve Item 16¢c, page of
multiple eligible'entities:

Number of eligible entities / /

For these eligible entities, please provide the following:

Area Codes
(list each unique
area code)

Prefixes associated with each area code
(first 3 digits of 7-digit phone number)

V38 |3 443 s gy g YT 9El

" 318 LMo, 7Y5 176 33 L/9

Y 3)E 0/ _ (23

4)

5)

6}

7

8)

9

10)

11)

12)

13)

I4)

Does your application include any INELIGIBLE entities? Yes. If yes, complete item 18.

I lIIIllII I

FCC Form 470
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